SHERRY PERRI

SUMMIT GROUP BENEFITS, INC. ‘
3225 S. MACDILL AVE. # 342 o -
TAMPA, FL 33629 o ‘
813-361-3444

IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF NEVADA

Thomas A. Dillon, Independent Fiduciary CASE NO. CV-N-03-0119-HDM-VPC
Of Employers Mutual Plans,

Plaintiff, Defendant Sherry Perri, Summit Group
Benefits, Inc.’s Response To Court
Order and Accompanying Information
of March 26, 2003

V.

Sherry Perri, et al.

Defendants.

To follow is input requested by Mr. Brace with respect to a pre-trial conference. This will
include Sherry Perri and Summit Group Benefit's response to the Court Order of March 26,
2003 and the additional attachments and information accompanying the Court Order as
sent by Attorney Robert Brace. Bé it known that Sherry Perri, Summit Group Benefits,Inc.
is also accompanying this response with the information requested in the four
interrogatories in the original Court Order as requested in the Court Order and to the best
of her ability and according to information taken directly from files maintained for the

Employers Mutual clients mentioned in the Court Order.



Grounds For This Response

1. Although Sherry Perri, Summit Group Benefits, Inc. has been ordered to and is
complying with the March 26, 2003 Court Order following the hearing with Magistrate
Judge Cook, Sherry Perri, Summit Group Benefits, Inc., as would any conscientious
insurance agent, objects to having to list Social Security numbers, names, addresses, and
phone numbers of Employers Mutual Clients. The court, without the written consent of
- these individuals of whom files have been kept, is requesting this information. This, in
Sherry Perri’s understanding of HIPAA, does not allow for any client to have protection of
their right, under the HIPAA Laws as currently written, to confidentiality and privacy.
Should any of this information become public record, Sherry Perri should be absolved of
any liability in that he complied with the Court Order rather than withhold this information
on behalf of these individuals and their families.

2. Sherry Perri, Summit Group Benefits,Inc. cannot afford any Mediator's fees or other
additional fees at this time. Due to budgetary constraints, there are no funds available at
all. This place’s Sherry Perri at an economic disadvahtage since Mr. Dillon has fees
allotted to him and has not had to use his own funds. Sherry Perri is placing the court on
notice of his economic situation.

3. Sherry Perri cannot afford the services of any attorney nor can she afford to “co-op”
with any attorney at this time. This;is being stated as a matter of fact and for the record.
This is an economic disadvantage and therefore a legal disadvantage for Sherry Perri.
Mrs. Perri wishes to place the court on notice of this fact.

4. Sherry Perri, Summit Group Benefits objects to any use of “one common attorney” to
serve the various and different needs of the entire list of Defendants. Mrs. Perri believes

that no one person is qualified, that no one person has all the facts, that any additional
2



expense, time, travel, etc. is not realistic in attempting to work with “one common attorney”.
How one attorney would be capable of coordinating the various needs of hundreds of
defendants is a question to Mrs. Perri and something she is gravely concerned about.
This places Mrs. Perri, and perhaps others, at a disadvantage in defending themselves.

5. The venue of Reno, Nevada makes use of time difficult since Mrs. Perri is in Florida.
Mrs. Perri cannot afford to travel such a distance. Airfare, hotel, meals, ETC. This places
Mrs. Perri at a disadvantage in defending herseif.

8. The venue of Reno, Nevada is far removed from any of the Employers Mutual clients
Mrs. Perri would have come in contact with. This places these individuals, their wishes
and interests as a lower priority as a result.

7. Sherry Perri, Summit Group Benefits objects to the one-sided discovery thus far in this

case. Mrs. Perri is trying to defend herself with both hands tied behind his back.

Conclusion
The responses of Sherry Perri, Summit Group Benefits, Inc. were requested by Mr. Brace
in his accompanying paperwork and Court Order of March 26, 2003 and therefore should
be considered either prior to or during the August 26, 2003 conference with Judge

McKibben.

Prepared and submitted by:g_,bx’\/ i}

" Sherry PerrN\y




Certificate of Service
I, Sherry Perri, certify that August __14 , 2003, | mailed a true and correct copy of the

above and foregoing response via first class mail to:

Robert L. Brace
P.O. Box 630
Santa Barbara, CA 93102

and

Richard W. Horton

Suite 1100 Bank of America Plaza
50 W. Liberty Street

Reno, NV 89501



RESPONSE TO ATTACHMENT B

COURT ORDERED INTERROGATORIES TO BE ANSWERED BY DEFENDANT

INSURANCE PRODUCERS

This is Sherry Perri, Summit Group Benefits, Inc. response to the Interrogatories as per Court Order and
schedule set forth for Sherry Perri, Summit Group Benefits, Inc. to respond (see Order, generated by
Magistrate Valerie Cook following July 23, 2003 meeting in her chambers). These responses are no
admission of any fault, liability, guilt, or any other admission. These responses are merely responses as
per Attachment B. As to the in-depth nature of the information, these are the files within my possession
and all information is listed as is in each file.

Interrogatory No.1

As to identifying each plan, employer, employee (and employee dependents) who purchased the
ERISA Plan with my knowledge and whose file [ maintain to some extent, [ am providing what limited
information is contained in the files. See attached information, (23 pages) . As to anyone who
“purchased the subject insurance by or through you...” there were no individuals that fit in this category.
The Feb. 1, 2003 Court Order specifically listed Employers Mutual Plans being under the Department of
Labor, ERISA, and stated that each plan was an EWBP, therefore, the term “insurance” is inappropriate.

Interrogatory No. 2

This refers only to ERISA EWBP’s since no “insurance” was marketed to anyone as stated above.
As to each client: provide their address, phone number and social security number. Please refer to pages
1 — 23 for this information. Again, this is provided to the extent that it is maintained in a file.

Interrogatory No. 3

As to each client, provide their inception date, termination date and the amount of premiums paid.
Inception dates are listed in pages 1 ~23. L, Sherry Perri, would have no idea of the termination dates.
Most groups termed before 12-31-01 per my advise in a letter I sent out to each group. (See Attached) As
to any premiums or fees, I would not be aware exactly how much each client sent in premium. I would
only be guessing. I would have the information on the amount of each “first month’s” check. Employers
Mutual was not even paying the agents after the September statement. She has no direct first hand
information concerning what was paid or not paid after that time. Again, these statements relate to
ERISA Plans, not insurance.

Interrogatory No. 4

Identify each Insurance Producer with whom you, the responding Insurance Producer, shared a
commission override or had a commission override agreement. Sherry Perri did not have any agents
whom she received overrides on.



T3R-544¢

Employsra Mutus, L1LC. : o .
711 8, Carson ' Invoice
Suite 5 -
Carson City, NV 89701 1 H sodde
oag) 4748600 Fax (909) 244-6234 Billing Period: November
Due Date 11/1/2001
Payment must be recelved by the 15th of the
AS Com, Inc. month to avokd canceljetion.
209 W Waters Ave
Tampa, FL 33604
HQiz- 925 -|999
Association of Retail Sellers .
FullName ‘ [T Staius . Deductible Effec Date Term Dats Promium
AS Com, Inc 385
Coe, Erma 493-70-9869 Member 250 3/1/2001 $173.50
Moras, Joha J. 179-32-3958 Member 250 V12001 $192.50
Sanchez, Mitchell 265-86-6387 Member & Spousc 250 &/172000 $304.50
Schenck, Jaime 264-99.-4513 Member 250 6/1/2001 $155.50
$1,080.50

Summary for ‘Employer = AS Com, In¢. {5 Insureds)
smwdmoddon(! nsureds)
Mske Check Paysble To: Association of Retail Sellers

Amount Dus $1,000.50




FEB-B5-82 89:57 FROMIMTEC INTERNATIONAL

Employers Mutual, LLC.

711 8 Carson

Suite $

Carson Cily, NV 89701

{866) 474-9900 Fax {909) 244-6294

MTEC
P.0. Box 459
Plant City, FL 33564

Axvoriaton of Manufacturers & Wholesalers

PRGE: 801 -B82

8137070838 TO: 943 B32 5446
t::sa-tr- Fax Note AN oz [etes> 3‘"
Ca./Oept r ::"‘ S
Phong # Phone #
il Y 3z sude
Due Date 1/1/2002

Fayment must be received by the 15th of tha
month 1o avoid cancelfation.

FuliName SSN Status Deductible Effec Date Term Date Premium
MIEC 1288
Arqueilex, Dinette 267-89-4461 Member & Child(ren) 250 /12000 $274.45
Bethards, David B, 298%-8(-RIR2 Member 250 UN¥12000 517290
Burkhwinmer, Roberna 232-29-6520 Member 250 H/V20018 $172.90
Byes, Chyistopher 267-35-6704  Fumily 250 $/1/2001 $423.50
Collins. Clun 269-48-3244 Family 150 SM2001 $48Y 00
Cratt, Pyid A, 264-23-4281 Member 250 5/1/2001 $208.55
Creed, Judy $42-88-R462 Fymily 250 $/1/2001 $444.20
Cruz. Jove 296-36-794%  Member & Spovse 2500 54172001 335495
CGuzman, Emanuel 111-74-1937 Maomber &Chitd(’rm) 30 S/12001 £254.90
Burt, Keth 261-53-5502 Famuly 280 5172001 444,20
Houghnaling. Rusty 119-56-9924 Faumily 250 #2000 $391.30
kqvpcl, Douylus 201-79-85%7 Manber & Chldiron) 250 $/1/7200% £26205
Motton, Pavid I63-RS-7221 Fasuly 250 321720014 $423 50
Overtelr, Vorgsl 487-8C-0002 Family 250 (/L2008 £444.20
Presion, Jumes 358-48-8095 Mamber & Child(ren) 250 5142008 $287.10
Riley, Mechaz! 2423-A3-3921 Member Sﬂ(’.ﬁuld(rm) 50 512001 $254.90
ftucker, Michag! D. 264.37-1158 Member 250 §/172001 5178.65
Settz, Steven R, 589-01-7528 Mcmbor 280 57172001 §188.55




FEB-05-02 ©89:57 FROMIMTEC INTFENATIONAL B13TETEB3B TO:813 832 5446 PAGE : 982 - 802

- P
-

Employers Mutual, LLC. N
711 8. Carson invoice
Suite §

Carson City, NV 83701

(866) 474-9900 Fax (909) 244-6294 Billing Period: January

Due Date 1/1/2002
FPayment must be received by the 15th of the
MTEC month to avaid cancellation.
P.Q. Box 459
Plant City, FL 33564

Associanon of Manufaciurers & Wholcsalers

FufiName SSN Status Deductible Effec Date Term Date Premium
Shiwly, Paut 261-15-8195 Member & Chalid(rem) 250 5172001 £297.45
Singer, Donald 292-28-8697 Member & Spouse 259 5172001 5388.30
Sizemors, Lamwe 593-40-9057 Fawnly 250 512001 $391.30
Skites, Robent 274-60.2276 Member 250 SA208d 193 60
Sauder, Troy 344-58-0310 Mamber & Chvldiren) 250 S/1/2001 $247.10
Solomun, Celophos B 264-72-1923  Member 250 S/17200% £215.45
Spall, Sherry 594-26-4046 Member & Chid(ren} 250 2007 $274.45
Terrelt, Cazol 352-40-86003  Member & Spouse 158 5/172001 $388.30
Thotnas, Vann W. 262-839-2202 Fammly 250 11/17200% §23.50
Tuxtin, Told 263-45-2121 Maonber 250 12712000 18535
VimMeter, Michael 228-88-1645 Member 250 5/12001 $191.60
Vincznt, fames 427-49-6077 Membes 250 6/172004 §175.65
Wilson, Damcl R. 262-91.7725 Tamily 256 5/42001 $344.20
Wilson, Jerome 1. 291.32-6724 Mamber & Spows 50 5172001 38530
Winters, Duryl 261-19-0634 Famly 250 5172001 F462.60
Summary for Employer = MTEC (33 Insureds) §10.372.05
Summary of Assoclation {33 insureds} w Amount Due $10,372.08

Make Chack Payable To: Assnclation of Mam:facmrerﬁ‘ & Wholesalers




Employers Mutual, LLC. .
711 S. Carson I nV0|ce
Suite §
Carson City, NV 89701 BRillin 3.
{866) 474-9900 Fax (909) 244-6294 B g Period: December
Due Date 12/1/2001
Payment must be received by the 15th of the
Cook Construction Company , month to avold canceilation.
2006 W Reynolds St. #4
Plant City, FL 33567
Construction Trade Workers Association
FuliName SSN Status Deductible Effec Date Term Date Premium
Cook Construction Company 491
Beveard, Raymond 595-60-8134 Family 250 32000 )3 }02— $325.50
Cook, Ben 225.02:0023 Family 250 w201 U)>il0Z. s3s1s0
McLeod, Stephen 591~28-2523 Member & Spouse 250 /12001 ) } 34 } 02  $236.50
%a_.ﬁf} it LAD’E
Summary for ‘Employer’ = Cook Constmction Company {3 insirads) $913.50
Summary of Association (3 Insureds) Amount Dus $913.50

Make Check Payable To: Construction Trade Workers Association



Employers Mutual, LLC.

UES.T
;LLE.SCarson InVOice JAN 1 & 2-.",532——I

Carson City, NV 89701 Billing Period: Jan L_aﬁE C E IVE D

(866) 474-9900 Fax (909) 244-6294

Due Date 1/1/2002
. ) Payment must be received by the 15th of the
Universal Fire month to avoid cancellation.
374 Hobbs Rd
Tampa, FL 33619
Construction Trade Workers Association )
FuillName SSN Status Deductible Effec Date Term Date Premium
Universal Fire 448 \
\/~ Booth, Malissa 378-68-5536 Member 250 3/172001 $156.50 1’6"’
o
" Buck, Mark 262-93-7703 Member & Spousc 250 3/1/2001 $254.50 ;F)&/‘),(\&
,~Criffin, Michael 261-81-9003 Member 250 3/1/2001 516350 &
" Harrell, Deena 590-20-4027 Member 250 3/1/2001 $156.50 »
" Heiss, Kenneth 369-84-5003 Member 250 3/1/2001 $156.50 ;}\})P ,Jq\,v}‘
/}/l ,‘/ O
L~Foyner, Kevin M. 591-14-5879 Member 250 3172001 $146.50 ¢
«~"Kocher Rodney 591-34-8882 Menber 250 9/1/2001 $146.50 , M
*” Kocher, Timothy 591-34-9026 Family 250  3/172001 $325.50 &

/ Lamourenx, Timothy ~ 264-61-8619 Member & Child(en) 250 3/1/2001 $221.50 & ‘L_N‘;:\fr’(

/" Lawrence, Michael 526-29-2250 Family 250 3/1/2001 . 535150«

_ Mathews, Martin 262-13-3026 Member 250 3172001 $16850 *

SETTR e 591-62-2823 Member 4 . 250 10/1/2001 $146.50 %
Mayo, Albert 26i-19-3324 Family 250 37172001 $381.50

gMayo, Robert 262-47-1144 Family 250  3/1/2001 A $366.50 »

/” Pugh, Mark 194-50-7738 Family 250 /172001 $366.50 » qu.w’x
 Russell-Ador———————546-21-8266—Member-& Childen) 250 10/12001 ———————$215:50 ﬁ%o 47 -of




Employers Mutual, LLC. . .
741 S. Carson anOI ce

Suite 5

Carson City, NV 89701 Billing Period: January

(866) 474-9900 Fax (909} 244-6294

Due Date 1/1/2002

Payment must be received by the 15th of the

Universal Fire
374 Hobbs Rd
Tampa, FL 33619

Construction Trade Workers Association

month to avoid canceilation.

FuliName SSN Status Deductible Effec Date Term Date Premium
./ Shea, Stephen 590-44-3218 Member 250  3/1/2001 $146.50 @
'/ Toney, Ben 258-25-9604 Member 250 3/1/2001 $156.50 »
¢ )i/'l'mcblood, Richard 261-92-9232 Family 250 3/1/2001 $369.50 =
1 /" Webb, Bundy 261-19-3245 Member 250 3/172001 $168.50 #
" Wilson, James 222-34-8284 Family 250 3/1/2001 $369.50 ¢
1\/ Wilson, Phitip 370-80-1187 Member 250 3/1/2001 $156.50 ¢

Surnmary for Employer’ = Universal Fire (24 insureds)
Summary of Association {24 Insureds) Amount Due

Make Check Payable To: Construction Trade Workers Association

$5,55900
,559.00

40
u\ﬁﬁé




Aug 29 2001  3:27 P.G1
SN

Empioyers Mutual, LLC,

[ ]

711 8. Carson Inv0|ce

Suite §

Carson City, NV 39701 illine : .

(800) 778.1933 Pax (309) 244-6294 Billing Period: August

Due Date §/1/2001
Payment must be received by the 15th of the

Gulfcoast EN.T. Assoc. month te aveid canceliation.

1501 Alt. 19 South Suite S

Tarpon Springs. FL 34689
Association of Health Cars Workers

FullName SSN Status Deductible Elec Date Term Date Premium
Gulfcoast EN.T. Assoc. 2912
Berrios, Jose 583-68-5292 Family 250 e 13t|ex $501 75
~ T
DiForti. Doris 150-54-2172 Mmbayw,l,}ﬁf 250 7100t \3tfoz s20r3 320
Edwards, Debra 387-64.7963 Member 250 oo V3 ez $2§7.00
Mangher, Wands 170-36-0317 Member 0 2001 VB {e2 23200
Mohr, Peggy 302-50-0261 Member & Spouse 250 712001 1 3 oz $357.50
O'Cannor, Carol 150-22-2498 Member & $ mnooy }3'o2 .
- ) { e NG C%M‘L.:asv ol iin 3/3!1»2' L\”H

Summary ot Employsr = Glilfcoast E.N.T, Aasoc. (6 insureds) $1,801.50
Bummary of Azsociation (8 insureds) Amount Dus §1,8301.50

Maka Check Payabla To: Association of Health Care Workers




Empioyers BMutual, L1 C. ‘ R
711 8. Carson l nVO' ce -
Suite 5 "
Carson City, NV 89701
(866) 474-9900 Fax (909) 244-6294 Billmg P ermd January
Due Date 1/1!2092
Fayment mustbe recelved bytf:e 15th of the
J.D.Miller& Sons Trucking manth ta avoid cancellaﬂan. S
P.0. Box 593 : : -
Thonotosassa, FL 33592
Mational Coalition of Independent Truckers o O e
FullName - SSN Status Deductible Effec Date Term Date ' -Premium -
J.D Miller& Sons Tracking | , "_;4068j? R
Banks, Grantt 261-57-8500 Mamber & Spouse 250 912001 - ff\\’)*\-D‘L 334000 '
Castner, Daryl 261-82-5361 Member 250 912001 i fBiloz »msmo; A
Davis, Bobby 267-58-5432 Member 250 onnooi 1 :foz . see726 i
Ender, Trevar 325-44-1278 Member 250 9n72001 i :@gg& . §2672
Laflamboy, Dale 592-28-6936 Member 250 9172001 {3 fc,z S $17060°
Miller, Darlene 266-55-9966 Family 250 9172001 \{ 3¢ [ ©2. - $50860
Norred, Doyal 267-72-6788 Member ' 250 912001 -if2e{on U $26720 . -
Simmons, Craig 261-31-7833 Member & Spouse 250 9712001 {3 02, '

Suggs, Dorothes 379-42-3447 Member 250 9/142001

Wyly, Marvin 266-66-4021 Member & Spouse 250 9/1/2001 ;A

Summary for 'Employer’ = J.DMiller& Sons Trucking {10 Insureds})
Summary of Association [10 lasureds) X




Employers Mutual, LLC. .
' 711S.Carson Invoice
Suite 5 ‘
Carson City, NV 89701 -— e,
(866) 474-9900 Fax (909) 244-6294 - Billing Period: January
Due Date 1/1/2002
, Payment must be received by the 15th of the
Florida Lighting & Signs month to avoid cancellation.
12226 Hazen Ave :
Thonotosassa, FL. 33592

Association of Retail Sellers

FullName SSN Status Deductible Effac Date Term Date Premium

JUP

Florida Lighting & Signs 406

Murray, Francis [ll Leo  265-27-2437 Family - 250 3172001 ! / 3f )OZ $409.50
Murray, Francis [V Leo  595-18-8812 Member 250 /172001 ‘/ e / o $155.50
Tucker, Larry 265-86-6211 Member 250 3/1/2001 / 3 [ oz $186.50
Summary for 'Employer’ = Flarida Lighting & Signs (3 Insureds) $751.50
Summary of Association (3 Insureds) Amount Due $751.50
Maku Chock Payable To: Asseciation of Retail Sellers

b )

?

— RN " R




11/29/2881 B9:56 813-2375992 CITY PAWN INC PaGE 81

e ~

© . 'Employers Mutual, LLC. ‘ .
711 5. Carson - Invoice
Suite &5 : ’
Carson City, NV 89701 ’; s gl er
(508 474-9600 Fax (908) 244-5294 Billing Period: Octob
' . Due Date 10/1/2001
X Payment must be received by the 15th of the
City Pawn Inc ' month to avuid canceilation.
3901 E Hillsborough Ave '
Tampa, FL 33610
Association of Retail Sellers P , -
" FuliName. ~ SSN; Staius Deductibie Effec Date Torm Dats _ Premium
‘ ' City Pawn Inc L : . B
ﬁ\S% DiPsolo, Anthoay 1. 0%36-255? Member & Child(ren) 250 5/1/2001 i[3(\07- $275.50
W25 Divi, Acthur G 058.64-3824 Membex w0 enzomt M A\GZ $155.50
PSR Powell, Taimadge L. 263-57-153';1 Maﬁm ' 250 2172001 \[Bl loz— $155.50
‘o Simms, Kelley M. 265-96-7971 Member w0 6100t VB o $179.50
s X Tadlock, Christine A. 593681347 Member 250 212000 \[31 {02 $155.50
Sl pTery, Artur 063-40-6908  Mcmber 250 3172000 (3 [O2 $192.50
 Summary for Empioyer = City Pawiing (0 insureds) $1,114.00
_ Summary of Association (6 Insureds);. Amocunt Due $1,114.00

. Make Check Payable To:  Aissociation of Retail Sellers




Nov-30-01 15:45 spes~jalized

Employers Mutual, LLC.

711 8. Carson

Suite 5

Carson City, NV 89701

{9886) 474-9800 Fax (S09) 244-3294

Specialized Transport of Tampa
5614 E. Powhatan Ave.

transport 813/.520 4448 P.0O2

Invoice
Biiling Period: November

Due Date 11/1/2001

Payment must ba roceived by the 15th of the
month to avoid cancellation.

Tampa Hills, FI 33610 2l Ao+

National Coalition of Independent Truckers

FullName SSN Status Deductible Effec Date Term Date  Premium

Specialized Transport of Tampa 2960

Broers, Tracy 589-36.3727 Family 250 8/1/2001 $342.50

Gosk, Edward 082-40-8595 Member & Spouse 250 10/1/2001 $369.50

Larry, Lamarcus .~ 266-82-4312 Famity 250 8/172001 $555.50

McGrew, Barry 7~ 41R-98-7208 Member 250  &1/2001 $153.50

Pinero, Maria - §95-01-3313 Member & Child(ren) 250 R/1/2001 322550

Thomas, Dawid L. 589-16-3914 Member 250 &/i22001 $195.50

Webb, Bobby 215-70-8741 Member & Child{ren) 250 8/172001 $289.50
Summary for 'Employer s Speclatized Transport of Tampa {7 insureds) $2,131.50
Summary of Assoctation (7 Insureds) Amount Due $2,131.%0
Make Check Payable To: National Coalition of Independent Truckers

11/14/01
Alw,

S B 0N

FILE COPY




Nov-30-01 15:46

Employers Mutual, LLC.

711 8. Carscn

Suite 5

Carson City, NV 89701

{868) 474-9800 Fax (909) 244-6294

B L & W Truck Leasing Inc.
5614 E. Powhatan Ave
Tampa Hills, F1 33610

National Coalition of Independent Truckers

specia 1ized transport

620 4448

813
TN

Invoice
Billing Period: November

Due Date 11/1/2001

Payment must be received by the 15th of the
month to avoid cancefiation.

FullName SSN Status Deductibie Effec Date Torm Date Premium

B L & W Truck Leasing Inc. 2952

Molinary, Raymond 581-67-7657 Member 250  8/1/2001 siszso — DELETE
Smith, Patricia 451-25-3406 Member & Child(ren) 250 8/1/2001 $289.50

Yardbrough, Lam Jr 090-44-0144 Member 250 /172001 $195.50 — DELETE
Summary for Employer' s B L & W Truck Leasing Inc. (3 insureds) 4990730
Summary of Association (3 insureds) Amount Due $530.50
Make Check Payable To: National Coalition of independent Truckers 4 299 50




140} - . o
B inao 23 B 1) eseiez & (813) 2490930 Direct Line Systems, inc.. Mark P. Hook

. <8 via CONMUNICATE! Engine Jsor?
Mov 13 01 12:33p o
p.5
Employers Mutual, LLC. .
711 8. Carson Invoice
Sulte §
Carson City, NV 89701 spas = .
(et 474-9000 Fax (909) 244-6294 Billing Period: November
Due Date 11/1/2001
Payment must be received by the 15th of the
Reat Estate Resourvys Of Tampa Inc. month to aveid cancollation.
5915 Mcmorial Hwy Sic N
Tampa, F1.33615
Association of Rewil Sellers
FullName SSN Statue Deductible Effec Date Term Dats  Premium
Real Extare Reseurces (0f Tampa Inc. L)
Collins, Rebecea 237.64-7783  ¥omily S0 3152001 $387.50
Summary for Employer = Real Estats Resources Of Tampa Inc. {t Wnsured) $367.50
Sunmary of Association (1 nsured} Amount Que $387.50

Maka Check Payable To: Association of Retail Sellers




61/16/2_882 11:58 941-683-3182 PINCH & PENNY 5 PAGE 83

—
Employers Mutual, LLC. .
7118, Carson Invoice
Juita §
Carson City, NV 89701 Hino Period:
(000 474.5900 Fax (308) 244-8254 Billing Period: December
Due Date 12/1/2001
Payment must ba recoived by ihe 18th of the
Cordoba Inc. dba Pinch a Penny month to avold canceilation.
3025 Lakeland Highlands Rd.
Lakeland, FL 33803
Association of Rewil Sellers
FullName SSH Status Deductible Effec Date Term Dats  Pramium
Cordoba Ine. dba Pinch o Fenny 181
Barlow, Rysn 404-33-0833 Membet 250 6/1/2001 $155.50
Cuat, Joshus 59%-70-0818 Mcmber 250 6/1/2001 $155.50
McOee, James 430-74-5391 Member & Spouse 250 6/1/2001 $344.50
Summary for 'Employsr’ = Cardoba Inc. dha Pinch a Penny (3 Insureds) $655.50
Amaunt Dus $655.50

Summary of Assoclation (3 Insureds)
Make Check Payable To: Association of Retail Sellers

0

w1
-0




Employers Matual, LLC,

711 8. Carson

Suite 5§

Carson City, NV 89701

(800) 779-1933 Fax (909) 244-62%

Lifetime Properties,Inc
1805 Atlantic St #122
Melbome Beach, FL 32951

Association of Real Estate Agents

Invoice

BILLING DATE
3/15/2001

PAYMENT IS DUE BY THE 1st OF THE MONTH
DUE DATE 4/1/2001

Payment must be recieved by the 7th of the
month to avoid canceliation.

FuliName SSN Status Deductibie Effec Date Term Date Promium
Lifetime Properties.inc
Waldstein, George 079-46-9347 Member & Spouse 500  3/12001 $315.50
Summary for ‘Employer = Lifetime Properties,ing {1 nsured) $315.50
Summary of Assaciation (1 Insured) Amount Due $315.50
Make Check Payable To: Association of Real Estaie Agents
%o
?
L~ ]




B ~ LSOO

PAYMENT CALCULATION

Heaith & Welfare Benefit Plan

Employer: P}Oﬂv\?\m&"d /%C%:( gﬁ;p)q ~\O° O{
State: ﬁOWCQO’\— Coupty: Ql\’\’@\\C(S

{Today's Date)

Association Name: O—*Q}@M \gﬁx S (Make Check “Employers Mutual”

{Idendly Association Name For Cnrollment)

Mail To
Associated A gents Of America
8131 E. Rosecrans Ave, Suite 102
Parameunt, Ca 90723
Member +1 $35.00, Family $38.060

Instructions:

L. Select the monthiy rate that applies.
A) Heaith Benefits
B) Prescription Benefits: Member 324.00,
(") Other

Asscciation Dues: Single 517 50 ali others $20.00

2
3. Total Calculation
4 Enclose first month’s premium made payable to the Association you have chosen to become a member
of .
- MONTHLY BILLINGS
APPLICANT NAME SSN HEALTH Rx ASSN. | OTHER | TOTAL

PREMIUM | PREMIUM DUES
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Employers Mutual, LLC,

711 S. Carson Invoice
Suite 5 ) BILLING DATE
Carson City, NV 89701 © 371512001
(800) 7791933 Fax (809) 244-629

PAYMENT IS DUE BY THE 1st OF THE MONTH
DUE DATE 4/1/2001

Payment must be recieved by the 7th of the
Arthur Fisher P/A month to aveid cancellation.

5553 W Waters Ave #316
Tampa Hills, FL 33634

Association of Barristers & Legal Aid

FuliName SSN Status Deductible Effec Date Term Date  Premium
Arthur Ficher P/A
Fisher Iii, Arthur W, 263-58-8192 Mernber 250 / 3/1/2001 $284.50
Weese, Pagricia C. 256-64-2868 Member 3/1/2001 $284.50
Summary for "Employer’ = Asthur Fisher PIA (2 Insureds) $569.00
Summary of Association (2 Insureds) $569.00

Make Check Payable To: Association of Baristers & Legal Aid |
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PAYMENT CALCULATION
?4 N Haaldn & Welfare Benefit Plan
Employer,EQ r\ﬂ\o‘ J—/t’\ - Date: )—2~ O/
State: P(OMO(C\ Count)r @ (Tp A Qk S
oday’s Date
AssocxahonNamefﬂ:ﬂ}lr\c;k 3 \EDODAS@/Q\&‘P
Meid o
Instructions: Associated Agents Of America
1. Sehj}thcmmthl;yn:uthtapphu nzm.nom(qusmloz
Health Ben Paramount, Ca
g gl;?:lpnonBeueﬁts Member $24.00, Metuber+l$3500 Fmﬂy!’gg’gg
2 MmmeDms&mkSEEHMNmBSéé%
3. Total Caiculation
4 ‘F)Atwloseﬁmmomh:pmmiumnudepayablctulhenﬁuociaﬁonyouba.vedmsmtobecomelnnmher
MONTHLY BILLINGS
APPLICANT NAME SSN HEALTH | Rx ASSN. | OTHER | TOTAL 3
PREMIUM NAPRE DUES
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Aug 20 2001 15:51
AN

Employers Mutual, LLC.

711 8. Carson I nvoice
Suite §
Carzon City, NV 89701 1pe ey,
(800) 7791933 Fax (908) 244-8294 Billing Period: August
Due Date 8/1/2601
Payment must be received by the 20th of the
W.W.R.P Sales Inc. month to avaid cancellation.
118 S. Howard Ave
Tampa Hills, FL 33606
Association of Manufacturca & Wholesallers
FullName 838N Status Deductibie Effec Date Term Date Premium
W.W.R.P Sales Inc. 1756
Priést, Richard 262-11-5872 Family 250  6/172001 $462.60
Waiker, Harold 266-56-1704 Family 250 6/1/2001 $431.00
Summary for ‘Employer' = W.W_R.P Sales Inc. {2 insureds) $943.60
Summary of Asscciation (2 Insureds) Amount Due $043.80

Make Check Payable To: Asseciation of Manufactures & Wholesallers
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PAYMENT CALCULATION

Henlth & Welfare Benefit Plan
I-me;leyer:‘,A RIS S G oile bﬁ el t_ Date:

7 - ~ O
State: (f e County:; M,L\:qud ~ l

o i N (Today’s Date)
Association Name: L. o bl S
(Idemtify Association Name For Enrollrment)
‘ Maii To
Instructions: Associated Agents Of America
1. Select the monthly rate that applies. 8131 E. Rosecrans Ave, Saite 102
A} Heahth Benefits Parzmounr, Ca 30723
Bj Prescription Benefits; Member $24. 0o, Mcmb‘-r +1 335.00, Family $38.00
G} Other N
2. Assodation Dues; Single S-ES/SO all others %""‘0
3. Total Calculstion
4. Enclose first month’s preroium made payable to the Association you bave cliosen (0 become 2 membey
of,
MONTHLY BILLINGS
APPLICANT NAME SSN HEALTH Rx ASSN. | OTHER | TOTAL
PREMIUM | PREMIUM { DUES
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Employer:

PAYMENT CALCULATION

Health & Welfare Benefit Plan

ASTCLJLC—'

State:

Vcom da\

Assoclation Name:

Instructions:

-«

=

{.  Select the monthiy rate that applies.
A} Health Benefits

) Other

County:

Date: <§Z i0 ZOZ
Hile

(Today's Date)

ake Check “Empioyers Mutual”

{Identitv Associaucn Name For Enroilment)

Mail To
Associated Agents Of America

8131 E. Rosecrans Ave, Suite 102
Paramount, Ca 96723
B) Prescription Benefits: Member 324, 00, Member +1 $35.00, Family $38.00

2. Association Dues: Single 517 30 all others 320.00
3. Total Calculation
4. Enclose first month's premium made payable to the Association you have chosen to become a member
of.
MONTHLY BILLINGS
APPLICANT NAME SSN HEALTH Rx ASSN. | OTHER | TOTAL
PREMIUM | PREMIUM DUES
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NEW CALLTATION FORM.
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PAYMENT CALCULATION

Health & Welfare Benefit Plan

Emplover: A’Qf\% CW TDUC'JGM Date: %\‘ \L'\% }

‘\€ ' 5 N
State: o\ OQQ/ County: (,
{Toduy's Daie)
Association Name: A%BSC— OCWUCK% (Make Check “Employers Mutuai”

(Jdenuty Associanion Name For Enrollment)

Instructions: Associated Agents Of America
l. Select the moathly cate that applies. 8131 E. Rosecrans Ave, Suite 102
4} Health Benefits Paramount, Ca 90723
B} Prescription Benefits: vember 324.00, Member +| 5535.00, Family $33.00
C) Other
2. Association Dues: Singte 517 30 all others $20.00
3. Total Calculation
4. Enclose first moath’s premium made payable to the Association vou have chosen to become a member
of.
MONTHLY BILLINGS
APPLICANT NAME SSN HEALTH Rx ASSN. | OTHER { TOTAL

PREMIUM | PREMIUM DUES
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Emplovers Mutual Clients

The Don Vincente Historic Inn
Eff.9/01/01

1915 Republica de Cuba

Tpa, F1 33605

#(813) 241-4545

Al Commercial
Anthony Lefler
302 S. Audubon St.
Tampa, F1 33609
813-879-4834
#266-85-3964
Eff.9-01-01

Soil Tech Distributers
7611 E. Broadway
Tampa, F1 33619
813-627-0889

Eff. 9-01-01

Dr. Richard Goldberger
5106 N. Armenia #4
Tampa, F1 33603
#813-875-0074

Eff. 4-01-01

Partylite, Group

James Hugley "
3937 Zurich Ct.

Tampa, F1 33624
813-908-2887

Eff. 2-02-01

Tessa Shiver #595-32-4573
Julius Shiver #261-64-8704
Blaise Denoyior #091-50-9972
Sheryl Shiver #264-04-9262



SuvvitGrour Brnrrits, Inc

December 4, 2001

Dear Client:

It has been 2 weeks since I sent the letter voicing my concerns regarding Employers
Mutual. They are still moving very slowly on administration issues. They have not yet
advised me when the new TPA will be up and running.

I am advising all my clients to obtain group health coverage elsewhere. They have been
totally overwhelmed since they lost Sierra as the TPA. The level of service I have been
receiving is totally unacceptable. They are still behind on claims, they are getting them

paid but very slowly. I am tired of playing the waiting game.

[ am enclosing a spreadsheet of alternative companies. These companies will have a
higher premium but the customer service and their handling of claims will be
significantly better. These are the most competitive companies available currently.

The deadline to enroll in order to receive the next available effective date is coming up
quickly. So please call me soon to discuss which company is best for your business.

Deadline for turning in business:

United Health 2-4 EE’s December 20" for February 1 effective date
5-50 EE’s January 1 for February 1 effective date
Aetna/ US Health  5-50 EE’s January 1 for February 1 effective date

If you choose to remain with Employers Mutual please sign and return to me the enclosed
disclaimer.

Sincerely,

Sherry Perri

3225 S. Macdill Ave. #342, Tampa FL 33629
Tel 813-361-3444 Fax 813-832-5446
Sherry@summitgroupbenefits.com



EMPLOYER’S MUTUAL DISCLAIMER

My Group Health Insurance agent, Sherry Perri with Summit Group
Benefits, Inc. has advised me to obtain Group Medical Coverage with a new
carrier. My current company, Employers Mutual continues to battle
regulatory issues.

I am choosing to remain with Employers Mutual during their ongoing
administrative problems.

I will in no way hold Sherry Perri, or Summit Group Benefits, Inc. liable for
any future unforeseen consequences. I will handle all administrative and or
claim issues with Employers Mutual directly. I understand that delays in
administrative help and claim payment is to be expected.

Date:

Company:

Signature:

Title:




